SECTION X
DATA MANAGEMENT

Data is a priority of the CDPHE Women’s Health Unit (WHU). An extremely helpful resource, data is
used for decision making, assessing program progress throughout the year, and evaluation of
program activity. Agencies are required to submit data for the Family Planning Annual Report (FPAR)
as per the Office of Population Affairs (OPA). The Women’s Health Unit has established minimum
data reporting requirements to ensure compliance.

WHAT IS THE FAMILY PLANNING ANNUAL REPORT (FPAR)?

The OPA relies on data to guide strategic program and financial planning as well as to respond to
inquiries from policymakers and Congress about the Title X program. FPAR is the tool by which the
data is reported and allows the OPA to assemble consistent and relevant program data from all Title X
programs across the nation. The OPA is then able to answer questions about the characteristics of
the population served, utilization of services offered, and the composition of revenues that
complement Title X program funding. FPAR'’s use of standard definitions for key data elements — for
example, unduplicated number of family planning users, user age, and user income — have resulted in
valid and reliable estimates of key indicators, which allow for comparisons across regions and over
time at all levels of the program.* Further information on FPAR is available from the WHU.

HOW IS DATA COLLECTED FOR FPAR?

To facilitate the collection and reporting of data, the WHU utilizes the IRIS data collection and
reporting application. Agencies enter data into IRIS directly by the 10" of each month, i.e. January
data must be entered by February 10". (Alternate data submission methods may be available in some
circumstances). Users and their supervisors must fill out security access forms and submit a
supervisor letter in order to granted access to IRIS. The forms and a template of a supervisor letter
can be found at https://cxf.dphe.state.co.us or by contacting the WHU Data Coordinator at 303-692-
2496. Once completed forms are received by WHU, users are given a user ID, passwords, and
training on how to use the IRIS system. Security access is required for each user. User IDs and
passwords should never be shared. Access is deactivated once a user has left the program.

IRIS offers various data reports that agencies will find useful. A list of reports available from IRIS and
the data provided therein has been included in this manual. Instruction on how to generate agency
specific reports is given at the time of IRIS training. The Data Coordinator may also be contacted
directly with any questions, comments, or requests with respect to data reports.

HOW DOES DATA REPORTING AFFECT AGENCY FUNDING?
Family Planning contractors are funded for the fiscal year based on the number of target Family
Planning clients served in the preceding calendar year, (all men and women with incomes at or below
150% of poverty, and all teens* who have received a qualifying procedure). Given this funding

mechanism it is important to ensure that all target clients are reported.

*Clients under 20 years of age.

t«omB Supporting Statement for the Title X Family Planning Annual Report (FPAR)”, Department of Public Health and
Human Services, Office of Public Health and Science, Office of Population Affairs, Office of Family Planning, April 29, 2003
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USER SUPPORT:

For Assistance with passwords for IRIS Family Planning or other technical support, agency staff
should contact the Women’s Health Unit Data Coordinator at 303-692-2496.
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FAMILY PLANNING IRIS REPORTS

Report

o Title of Report Reported Data Notes:

. Methods of contraception by age group for NQFP

02 Contraceptwe Methods of patients, QFP Patients, and NQNFP. Includes
Patients by Age
totals and percentages.
02A Contraceptive Methods of Methods of contraception by age group and This report will show number of qualifying
Patients by Age and Gender Gender for qualifying Family Planning patients. and non-qualifying males seen.

03 Ethnicity/Race of Patients by Ethnicity and Race by age group and gender. This report will shqw.number of qualifying

Age and non-qualifying males seen.

. This report counts services rendered and will
05 Services Count Services by age group and gend_er for NQFP and included duplicates. Not to be used for
QFP and NQNFP patients. )
patient counts.

08 Number of Clinic Visits by Number of clinic visits by provider type for NQFP, | Provider types: Clinic Asst., NP/CNM/PA,

Provider Type

QFP and NQNFP patients.

Physicians, RN, Other

Patients by Age, % Poverty and

Number of patients by percent of poverty for each

This report also includes the target patient

12 . . confirmation numbers sent by WHS for
Type with Target age group for NQFP, QFP and NQNFP patients. coordinator approval.
128 Non-Qualifying Patients with Patients by Patient ID who are NQFP clients. CONTAINS PATIENT IDENTIFYING
Person ID Shown by age group and poverty level. INFORMATION
e i Number of qualifying, non-qualifying and
Q_ua_llfymg/Non target patients for the selected date range
12F Qualifying/Target YTD
S compared to the same date range of the
ummary .
previous year
Male Patients by Age, % .
12M Poverty and Type with Target Report 12 for Male patients ONLY
New Patients and total number of clinic visits by
13 Visits and Patient Loads total number of patients for NQFP, QFP and
NQNFP patients.
. . . | Total number of clinic visits by Visit Type and age
13B | Visit Types of Patients - Detail for NOFP, OFP and NONFP patients.
13C Visit Types of Patients - Total number of clinic visits by Visit Type

Summary
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Report

” Title of Report Reported Data Notes:
Itemized list of ticklers, listed by follow-up date,
14 Tickler Report patient name, patient ID, category/description of CONTAINISNT:%‘E:\EANALBENTIFYING
follow-up, phone number and date last updated.
Non-qualifying patients (male & female), showing
16 Non-Qualifying Clients patient name, birth date, patient ID, visit date, and CONTAINS PATIENT IDENTIFYING
fertility status. (Listed in numeric order by patient INFORMATION
ID).
Patient names, ID, birth date, and county who
17 Patients Without Visit have a patient record but have no clinic visits CONTAINS PATIENT IDENTIFYING
entered into IRIS. (Listed in numeric order by INFORMATION
patient ID).
Number of patients who have private insurance
that covers FP, does not cover FP, or FP
coverage is unknown and number of patients who
18 |Patients by Insurance Coverage| have public insurance, either Medicaid or an

unknown type of public insurance and patients
who are uninsured and patients whose insurance
coverage status is unknown.

Number of patients by age who were on an
effective method of contraception during the
previous period, remained on an effective method
for the current period, percent of current users

When generating a report, whatever current
period you choose will dictate the "previous

19 |Contraceptive Continuity by Age with respect to brevious users and percent of period", l.e. if current = 04/01/2005 -
. P P P 04/30/2005 then previous = 04/01/2004 -
patients who changed to no method, changed to
. 04/30/2004
no method and are seeking pregnancy or those
who are pregnant.
19-3P Third Pagty C_:on_traceptlve Report 19 for Third Party Sites
ontinuity
Number and percentages by age of qualifying FP
Pregnant Patients b clients who did not want to be pregnant then or in
20 9 y the future, wanted to be pregnant later, wanted to

Intendedness and Age

be pregnant sooner, or wanted to be pregnant
then.
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Report

” Title of Report Reported Data Notes:
Number of Pregnancies by age and income
. groups for NQFP, QFP and NQNFP patients.
21 Pregnant Patients by showing those who did not want to be pregnant,

Intendedness, Income and Age

wanted to be pregnant later, wanted to be
pregnant then, and wanted to be pregnant sooner

Limited English Patients by

Number of patients with limited English language

22 :
Language skills by Agency
29A Limited English Patients by | Number of patients with limited English language
Language Summary skills by native language.
23 Agency Comparisons with State CURRENTLY UNAVAILABLE

Totals
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The following is a sample of a Supervisor Letter. This form can be downloaded from the Women's
Health Unit website at: http://www.cdphe.state.co.us/pp/womens/FPNursingConsntsForms.html

SUPERVISOR LETTER TEMPLATE

User Agency Letterhead

Colorado Department of Public Health and Environment

Program Name and Mail Code

4300 Cherry Creek Drive South

Denver, CO 80246-1530 (use for one user, one or more information systems)

Date

To Whom It May Concern:

User Name is an employee (contractor, volunteer, intern, etc) at Agency Name. As his/her
supervisor | am requesting User Name be given access to Colorado Department of Public Health and
Environment (CDPHE) information system(s): insert system name(s) here. This access is necessary

in order for User Name to be able to do their work for Agency Name.

| understand that if User Name leaves Agency Name, or no longer needs access to the above CDPHE
information system(s), | will request that unneeded access will be disabled immediately. | also
understand that if | have any questions about the status of the access, | can contact the owner of the
above information system at the Department of Public Health and Environment at (303) 692-2000 or
1-800-886-7689 (In-state.)

Sincerely

Name
Title
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The following is a sample of the Secure External User Form. This form can be downloaded from the
Women’s Health Unit website at:
http://www.cdphe.state.co.us/pp/womens/FPNursingConsntsForms.html

STATE OF COLORADO
DEPARTMENT OF PUBLIC HEALTH
AND ENVIRONMENT

Please fill out online and print, deliver, mail or fax

Secure EXTERNAL User ID Form

Instructions: A letter on agency letterhead, signed by the applicant’s supervisor, must accompsny
this form. Wake certain pages 1 and 2 are completed and signed. Complete the first lines onlv at
the top of page 3. The department comgpletes the gray area on page 3. The list of programis) provided
at the top of page 3 15 used to determine the applicant’s access. An muthonizing depariment staff member
will contact the applicant when 2 new ID is set up or changes to an ID are completed.

Do vou have a user ID for ANY department application? Whar is it?

Why are you completing this form? New system access O renswal 0 change name [0 other change
Explam:

PRINT Full Name-

including middle name

Phone(:) used to contact E-mail address for zeneral
uzer about new ID and * | communications
pazzword and to reset
passwords

P T T S I =

Applicant

Applicant's
Supervisor

Pleasze PRINT full address clearly. Must include a physical street

address if a P.O. Box iz uzed to receive mail.

5omma B e

Agency or Organization

P. 0. Box

Street Addreszs (Mot P.0O. Box)

2% Address: Suite, Floor or Bldg &
City, State and Zip Code

Applicant Signature Title

Supervisor Signature Title
& Docmmezts and Secings'svanghe’ Desktop' SscoreExtemal Usec IDFamn-S THLA L 20205 TOC

127272005
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ERenewal User ID Agency Name:

Data Security, Use and Confidentiality Agreement

In copsideration of my access to the Colorado Deparonent of Public Health zpd Envircnment secure Web site and
infomuarion, I agree to the followingz. (Initial each statement and sign below.)

Iunderstand thar I am responsible for making every effort to prevent nnmithorized nsers from zzining access to or
using wy user IT¥ and password. I also agres to make every reasonable effort to prevent use of 2 comyputer for illezal
or maethical purposes by all nsars, authorized or not

I zgres to immiediataly raport any suspected or acmal wnanthorized access to the Colorado Deparonent of Public
Health and Evviromment point of contact that manages the infonmarion.

I will not share my password with any other person.

I will mot leave my password around oy computer of where another person might easily locata it

I will change nyy password periodically and if T suspect it has been compronusad Twill et up my passwords
according fo deparnment gnidelines for length apd content.

I understand that this is a “shared faw™ enviropment. My fellow wsers and partents may be affected or
confidentiality compromized by the activides of other users. Preventing such actviry is the shared responsibiliny of
all users.

I agres to access only the information I need to do my job and oot fo access or stteropt to access files that I am not
suthorized to use. Iwill not “browse” or otherpise use files or programs that exceed what is the mminm neceszary
to do iy job. By use and disclosures of mformation will be consistent with those permited by the federal Health
Insurance Portabiliny and Accoumtability Act of 1996 (HIPAA) and other applicable laws and miles

I agres not wo discuss confidentiz] information or 1o provide copies of confidential repors, regardless of how or
whers acquirad, to famdly member: friends professional colleazues, other emplovess, other clients or awy other
person unlass such person has bean suthorrzed to have access to thar infonnanen. Ifunsare who is suthorized w
access the informaton, I will check with my supervisor or the deparment point of contact who manzges the
information.

Iunderstand thar oy access is sranted for the mapases of public health and enviropmesntal protection. I will not use
or disclose any data for apy purpose or end inconsistent with the purposes of the system(s) for which access is
pranfed. If [ am vwsure if aoy nse or disclosure is penmitted, I will discuss the issue with pry supervisor and/or
contact sppropriate depanmment program staff for further clanficadon.

I will take precanmnons to protect confidental data displaved on my screen from viewing by others. This may mean
re-posinoning oy computer soreen. adding a device fo linut other's view, mnung off the compuater when leaving the
ared or enabling password-protected screen savers. I will take reasonable and approprizte steps taking into account
the staff and public access o my area and the nature of the data on the system.

I understand thar files [ access mav be protected from distibution by copreright or other applicable laws, The
department has exclusive copyrights m all erizinal works of authorship created by its employees or conmwactors

This applies to both publizhed and unpublished works, and includes, but = not limited o, wrimen docnments, chars,
eraphs, imszery and maps. Orcher entintas” copyrighted warks 2lso may be accessible on this Web sits. T'will not
reproduce, dismibuate or display these works without pennission from the department or apother copyright owner,

I understand that for audit or system securiny parposes, the deparment may wonitor all my acdvicy.

I underseand thar the deparnoent may revoke my accsss at any dme, with or without case.

I understand thar awy violanon of faderal, state. local or the program’s confidentialiny raquirements or this
Agreement will be considered a breach of my obligatons and may result in disciplinary action, up to and including
tenuinaton of employment, ermimation of conracal relatonship and other remedies allowed by law durng or
after noy employment or work with these datz systems. For the deparonent and other state emplovess, discipline
will be par the Stare of Colorado Personme] Enles

I understand that information contmined in the depariment’s information sysems is highly confidental and is
profected from improper nse and disclosure by applicable faderal and sate laws. [ agree not to disclese confidential
infomuarton in violation of this agresrment or applicable confidentality laws

Applicant Pnnted Mame Applicant Signanos

Superviser Mame Sigmamre
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Applicant Name: Agency Name:

Programiz) applicant requests access for (e.z., Special Needs, Communicable Dizease and TB):

Checlk () box if this iz a change,

CDEPHE Prozram Use Only

Application | Department Authorizing Staff Name Date Phone Email
NameRole

Print:

Raole:

Sign:

Print:

Sign:

Print:

Sign:

Department Authorizing Program Use Only (Instructions to ITS and Training Notes)

Indicate any known nser ID:

Added to Citrix Contact Database D Added to Application D Date Trained 7 /20

ITS USE ONLY

ITS Staff Person Completing This Set Up:
Assigned User ID:
Confirmation Emailed to

Authorizing Program Staff:
Confirmation ONLY by e-mail

Signature — ITS Seaff Title

MNotes:
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